
of views which have any general acceptance, or seem likely
to have. The work is a monument to the industry of an

enthusiast. It is difficult to believe that it is a monument
of any usefulness.

Diet for Children. A Complete System of Nursery Diet with
Numerous Recipes; Also Many Menus for Young and Older School
Children. A Home and School Guide for Mothers, Teachers, Nurses
and Physicians. By Louise E. Hogan. Third Edition. Cloth. Price,
75 cents. Pp. 160. Indianapolis: The Bobbs-Merrill Company, 1916.

The last edition of this little manual appeared about six
years ago. It is a compilation of some elementary facts
regarding food that should be known to those concerned
with the care and feeding of children. Simple menus are
given as well as numerous recipes for use in health as well
as in illness. The writer recognizes that the care of any
child is an individual problem for that child. The book is
sane and reliable.

An Introduction to Bacteriology for Nurses. By Harry W. Carey,
A.B., M.D., Associate in Medicine, Samaritan Hospital, Troy. Cloth.
Price, $1 net. Pp. 144, with illustrations. Philadelphia: F. A. Davis
Company, 1915.

This book is based on lectures delivered to the nurses of
the Samaritan Hospital Training School during the last eight
years. It is practical, and the author has confined himself to
those branches of the subject which a nurse will find useful
in her work.

Medicolegal
Admissible Evidence of Unlawful Practicing of

Medicine by Masseur
(Hyroop vs. State (Tex.), 179 S. W. R. 878)

The Court of Criminal Appeals of Texas affirms a judg¬
ment of conviction of defendant Hyroop of unlawfully prac¬
ticing medicine. The court says that one witness testified
that he went to the defendant's office and told him that five
weeks previously he had had a violent attack of appendicitis,
but the defendant said that he did not look like a man who
had appendicitis, that he was suffering from inflammation of
the colon, and proceeded to treat him for that, gave him an

enema, had him lie down with a rolled pillow under his hips
and another under his chest, and then "mashed" him up and
down, pushing him clear to the table. After that he gave
him an electric treatment with an electrode, later so using
the electrode as to produce what was called the violet ray.
As a matter of fact, the witness was not sick with any dis¬
ease or disorder, but went at the instance of others to see
whether or not the defendant was practicing medicine, within
the provisions of the medical practice act, and making a

charge therefor. He paid $3 for the treatment. Another
witness went with him. Tlie defendant contended that this
made them accomplices and that the jury should have been
so instructed. But, under no rule of law of which the court
knows, would their acts constitute them accomplices, the
men having gone to the defendant's office to detect him,
knowing or believing that he was practicing medicine in
violation of law. Their testimony was clearly admissible.
A third witness testified that the defendant treated him for
an affection of the hand and arm, his hand and the muscles
of the arm hurting, and elbow aching; that the defendant
gave him an electric treatment with a battery, also gave him
what was termed a "hot-air" treatment, putting the hand in
a "sweat box" ; that the defendant told him that he could
cure him, but he did not do so, although his treatment was
continued two or three months ; and that the defendant
charged him $25. The defendant objected to the testimony
of the witness. The defendant's contention was that he was
a "masseur," and therefore did not have to obtain and
register a certificate. As this was his contention, it was
permissible for the state to show that he was treating disease
by other means and methods than usually ascribed to a
masseur, and the court did not err in admitting this testimony,

or in admitting that he had an account at a drug store for
medicines, and in one instance had prescribed and furnished
a salve for a sore on the leg of a patient. The fact that he
advertised and held himself out as a masseur would not
prevent the state from showing, if it could, that he treated his
patients by other means than those customarily used by a

masseur in his particular sphere of labor. The giving of an

enema, treatment by electric machinery, and by the use of
hot-air apparatus do not come within the means and modes
usually ascribed to the sphere of a masseur in the treatment
of a disease, and as used by them aforetimes, and could not
come within the exemption as defined by the legislature in
exempting a masseur in his sphere of labor. The defendant
was also wrong in thinking that the treatment must have
been by administering medicines before he would be included
within the prohibition of the law. The fact that he did not
hold himself out as a "physician and surgeon" would not
prevent his conviction if he practiced medicine within the
meaning of that term as defined in the revised statutes.

Information Physician Not Permitted to Disclose
{Dreyfus vs. Milwaukee Electric Railway & Light Co. (IVis.), 154'

N. W. R. 840)
The Supreme Court of Wisconsin, in affirming a judgment

in favor of the plaintiff for $450 for injuries alleged to have
been sustained in a slight collision of street cars, says that
the defendant called as a witness the physician who treated
the plaintiff after the injury, and asked him whether he
treated the plaintiff at that time for hernia, and whether the
plaintiff complained to him of hernia. The court thinks that
objections to the questions were properly sustained. The
plaintiff's evidence tended to show that she suffered from
inguinal hernia resulting from the accident, and the object
of the testimony offered was to show that she did not com¬

plain of such an injury and that the physician did not
ascertain that she had it. But section 4075 of the Wisconsin
Statutes, as amended in 1913, provides, in substance, that no

physician or surgeon shall be permitted to disclose informa¬
tion received by him while attending a patient and which
information was necessary to enable the physician or sur¬
geon to treat the patient. The word "permitted" in this
section was inserted by the amendment of 1913 in place of
the word "compelled." This is not important except that it
demonstrates that the legislature desired to make it abso¬
lutely certain that the information gained by a physician or
surgeon for the purpose of treating a patient should not be
disclosed under any circumstances. The court has nothing to
do with wisdom of this policy; its only duty is to see that it
is carried out. If the questions propounded to the physician
in this case were answered either way, the statute would be
set at naught. It was the physician's duty to treat the
patient for whatever disease or infirmity the diagnosis of the
case showed that she had. If therefore he answered that he
treated her for hernia, the necessary inference of fact must
be that the statements or symptoms of the patient or the
physician's examination tended to show that she was suffer¬
ing from hernia ; if he answered that he did not treat her
for hernia, the inference of fact must be that such state¬
ments, symptoms or examination tended to show that she
was not suffering from hernia, but from some other difficulty.
In either case the effect would be to disclose a part of the
information which the statute says shall not be disclosed.

Circumstances Must Be Considered on Timeliness
of Action for Malpractice

(Byers vs. Bacon (Pa.), 95 Atl. R. 711)
The Supreme Court of Pennsylvania reverses a judgment

rendered in favor of the defendant, a physician and surgeon
charged with negligence in failing to remove a drainage tube.
The court says that it was alleged that the defendant perr
formed an operation on the plaintiff, and discharged him
from the hospital on March 21, 1910, telling him to report to
his family physician ; that the drainage tube in question was
allowed by the defendant to remain in the wound, but, as
it was not visible from the surface, the plaintiff did not know
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of its presence. He continued under the care of his family-
physician, and it was not until June 8, 1911, that the tube
was discovered in the wound and removed. This action for
damages was brought Feb. 18, 1913. The trial judge was
of the opinion that the action was barred by the state statute
of limitations requiring actions for damages, not resulting in
death, to be brought within two years from the time when the
injury was done, and therefore gave binding instructions to
the jury in favor of the defendant. But the supreme court
holds that the judge should have admitted the evidence
offered by the plaintiff, giving to it full and fair effect—
should have allowed him to make out his case as completely
as he could, before determining whether the action was
barred by the statute, or whether there was anything in the
case which would save it. The negligence charged was not
in the insertion of the tube, but it was in the failure to
remove it at the proper time, or in the failure to give notice
of its presence, that it might be removed by another, when
it had served its proper purpose. It could hardly have been
intended to remain permanently in the body of the plaintiff,
and he should have been allowed to show when and by whom
the tube, which was inserted by the defendant, should have
been removed. It might be that good surgical practice
required it to be kept in the wound after the plaintiff was

discharged from the hospital and placed under the care of
his family physician. If the defendant was at fault in per¬
mitting the tube to remain in the wound when it should have
been removed, or in failing to give notice of its presence, the
time when such dereliction of duty occurred should have been
shown, as that would constitute the real injury, and would
start the running of the statute of limitations. It may have
been coincident with the date of the plaintiff's discharge
from the hospital, but not necessarily so. Then, too, it should
have been a question for careful consideration, as to whether
the statute should properly have been regarded as running
against the plaintiff until such time as he could reasonably
be charged with knowledge of the fact that the tube had
been overlooked and left in the wound.

Breach of Contract to Marry by Person Having
Pernicious Anemia

(Parsons vs. Trowbridge (U. S.), 226 Fed. R. 15)

The United States Circuit Court of Appeals, Eighth
Circuit, affirms a judgment for $250 damages in favor of the
plaintiff, who sued the executor of the estate of one Oldfield
to recover damages tor an alleged breach of contract by
said Oldfield to marry'her. The court holds that as favorable
an instruction as the plaintiff was entitled to was one given
to the jury to the effect that, if it was a fact that Oldfield
had a disease known as pernicious anemia, it would not be
a sufficient excuse on his part for not carrying out the
contract and having the ceremony performed. But if he
had pernicious anemia, and believed that it would be fatal
after a year or so from such time, the jury would have a

right to consider that on the question of the amount of
damages. Under the testimony offered, if he had pernicious
anemia, which would be reasonably certain to bring about
death within several months or a year, or something like
that, the plaintiff would have his society for such shorter
time and would be entitled to recover a lesser amount. The
jury should consider the testimony with reference to per¬
nicious anemia as bearing on that phase of the case and
that only.

Soap-Berry.—In the humid parts of west Ecuador grows
the jaboncello or soap-berry tree (Sapindus saponaria) which
attains a height of about 50 feet, with wide spreading
branches. It bears immense quantities of fruit the size and
shape of cherries, which are so saponaceous as to be used
instead of soap by many people of Ecuador. Commerce
Reports states that although considerable quantities of the
berries are utilized locally, many of these go to waste as

there is little foreign demand for them. As they contain
a large amount of saponin it is said they should be of value
in the manufacture of soap.

Society Proceedings
COMING MEETINGS

American Medical Association, Detroit, June 12-16.
Alabama State Medical Association, Mobile, April 18.
American Assn. of Genito-Urinary Surgs., Washington, D. C, May 9-10-American Association of Path, and Bact., Washington, D. C, May 9-11.
American Climatological and Clin. Assn., Washington, D. C, May 9-11.
American Dermatological Association, Washington, D. C, May 8-10.
American Gastro-Enterological Association, Washington, D. C, May 8-9.
American Gynecological Society, Washington, D. C, May 9-11.
American Laryngological Association, Washington, D. C, May 9-11.
Amer. Laryn., Rhin, and OtoL, White Sulphur Sprgs., W. Va., May 5-6.American Ophthalmological Society, Washington, D. C, May 9-11.
American Orthopedic Association, Washington, D. C, May 8-11.
American Otological Society, Washington, D. C, May 9-10.
American Pediatrie Society, Washington, D. C, May 8-10.
American Society of Tropical Medicine, Washington, D. C, May 9-11-
American Surgical Association, Washington, D. C., May 9-11.
American Urological Association, St. Louis, April 17-19.
Arizona Medical Association, Phoenix, April 26-27.
Arkansas Medical Society, Texarkana, May 2-4.
Association of American Physicians, Washington, D. C, May 9-11.
California State Medical Society, Fresno, April 18-20.
Conference of State and Prov. Boards of  .  ., Washington, May 16-17-
Cong. Am. Phys. and Surgs. of No. Am., Washington, D. C, May 9-10-
Connecticut State Medical Society, Bridgeport, May 17-18.
Florida Medical Association, Arcadia, May 10-12.
Georgia Medical Association, Columbus, April 19-21.
Illinois State Medical Society, Champaign, May 16-18.
Iowa State Medical Society, Davenport, May 10-12.
Kansas Medical Society, Topeka, May 3-5.
Louisiana State Medical Society, New Orleans, April 25-27.
Maryland Medical and Chirurgical Faculty, Baltimore, April 25-27.
Mississippi State Medical Association. Greenville, May 9-11.
Missouri State Medical Association, Excelsior Springs, May 8-10.
National Assn. for Study and Prev. of Tuberc, Wash., D. C, May 11-12.
Nebraska State Medical Association, Omaha, May 23-25.
New Hampshire Medical Society, Concord, May 16.
New York State Medical Society, Saratoga Springs, May 16.
North Carolina State Medical Society, Durham, April 18.
North Dakota State Medical Association, Devils Lake, May 10-11.
Ohio State Medical Association, Cleveland, May 17-19.

-Oklahoma State Medical Association, Oklahoma City, May 9-11.
South Carolina Medical Association, Charleston, April 18-20.
South Dakota State Medical Association, Aberdeen, May 23-25.
Texas State Medical Association, Galveston, May 9-11.
West Virginia State Medical Association, Wheeling, May 16-18.

PHILADELPHIA COUNTY MEDICAL SOCIETY
Meeting held March 22, 1916

The President, Dr. John D. McLean, in the Chair
SYMPOSIUM ON MECHANICAL AIDS

Mechanical Aids in Varicose Veins
Dr. William A. Steel: In general, operative treatment of

varicose veins by extirpation or ligation is the method of
choice. Palliative treatment, however, by supportive means
is indicated in patients enfeebled by age or constitutional
disease or in cases in which radical measures are refused.
These means are applicable only when the veins appear on
the surface of the body. No suitable appliance has been
devised for controlling varicosities of the external female
genitalia. Varicocele and varicose veins of the leg are the
varicosities amenable to mechanical treatment. Supports for
the treatment of varicocele are of two classes, the suspensory
and the jock strap. All types of these supports give some
relief, but the best support in bad cases of varicocele is
furnished by the athlete type of jock strap as worn by
gymnasts, acrobats and vaudeville performers. Pressure
devices for varicose veins of the leg may be divided into
bandages and stockings. In the presence of ulcer, a desirable
form of dressing is an imbricated arrangement of adhesive
straps covering the ulcer and adjacent tissues with a spica
bandage extending over the foot and leg. This is changed
every third day until healing occurs. In the absence of ulcer,
an elastic bandage of which there are three types, plain
rubber, elastic rubber and elastic cotton web, may be used.
These are applied from below upward and without reverses,
covering the foot and leg, and when properly applied give the
needed support. The plain rubber, however, cannot be worn
continuously, because of the resultant sweating; there is
difficulty in applying the webbed bandages evenly, and they
are apt to loosen with walking, so that the patient eventually
resorts to some form of stocking. Two general types of
stockings are those made of elastic rubber webbing and those
of elastic cotton webbing. Either form should not be used
as an isolated section above the calf or thigh, as it acts as a
constricting garter, cutting off return circulation.

Downloaded From: http://jama.jamanetwork.com/ by a University of Michigan User  on 05/20/2015


